to. 300
10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 9§ 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. _31;8_ PRIMARY REG. DIST. uo.mDB_. Regisirar's No..._......._‘44..5§

16693

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deosased lived. If insthtution: resddance bafors

Bousewife

donwe during most of warking Life, sven if retired)

KIND OF BUSINESS OR IN-
DUSTRY
None

a. COUNTY a. STATE MO b. COUNTY sdminelon},
b. CITY (H outxide corpurate limits, wiits RURAL and give ¢, LENGTH OF || <. CITY 4 Is Baskdence within Hmtts of
R towngh! STAY OR a
TOWN . St. Louis “|Firetime || TOWN  St. Louis HETRET
d. FULL NAME OF (If not in boupital or instiurtion, give strest addrwss or losston) || . STREET 01 runl, give locatlon) __?é
HOSPITAL O ESS
INSTITUTION. 19322 Wright Street AZDR 1932e Wright Street ( 7 ) 2 ZD
S.gEAME OF'D + # {Flrst) b. (Middle) ¢, {Last) 4 DATE " (Manth) (Dey) (Year)
(Tvpeor Priny. FLORENCE CAROLINE HERRINGTOR DEATH May 19, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years] @ ODER 1 YEAR | * DWDER M NRL
. WIDOWED, DIVORCED ¢ last birthday) M“'-hl Days | Hounw | Min
Female White Married 7 | _april 15,1000 55 I
10a. USUAL OCCUPATION {Givekind of work " | 10D, 11. BIRTHPLACE

{City and Stata or Foreiga Country}

St. Louis, MO

= O 12_CITIZEN OF WHAT
COUNTRY?

g ‘131. FATHER' S NAME

Charles Rogenbheck

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, nﬁaumkmn} l f res, d;-mud.nu-dwﬂu

16. SOCIAL SECURITY
NO.

NAME

‘| Elizabeth Schn

14, NAME OF HUSBAND'OR ¥IFE

e .| Zarl Herrington L
7. INFORMANT 'S SIGNATURE OR.NAME ADDRESS

None Earl Herrington 1932a Wright.Street
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onscamseper | ). DISEASE OR CONDITION _ QJA.J-/M-’ \/ &, , 42 é | ONSET AND DEATH
Tine for (82, (b), and (0) DIRECTLY LI:ZADINGTO DEATH () — . ”
“This doa not mean ANTECEDENT CAUSES /S AP e,
the mode of dping, such gmmmg;;.i:m i ?g_ "Hﬂ'& DUE TO (b) '
a4 beart fallure, asthenia, e to the above cotse (o) stal .
de. It means the dig- | *he underlying cauac last. . W s L)pl.a/dﬁ’ﬁ-.i
ease, injurp, or complivg- DUE TO (¢) P
tion which coused death. | 1k OTHER SIGNIFICANT CONDITIONS g
' Conditions contribuiing to the death but nat
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [}
21a. ACCIDENT (Hpacity) 215, PLACEOF INJURY (s Incraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, fsrm, factary, strest, offios hida..ete)
HOMICIDE' : ‘ _
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.sn' NOT WHILE
INJURY - hriif-iem =<2 X,

2 I hereby certify that I atiended the deceased Jrom
alive on _<&=-_44¢.s 19..;;; and that

H_;‘T o 174, 19378
occurred at m., from the cauzer and on the dale siated above.

Ny 14 199 % that I last saw the deceased

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3. SIGNATURE Y (Degren omue) Z3b.. ADDRESS ac DATESIGNED
44 sy drfei e, Y
zub BURIAL: CREWA- | 24b. DATE 2he. whHE OF camsrmv OR CREMATORY | 24d. LOCATION (City, town, oz county) {State)
Remova 5=21-%5 Bethlehem St. _
DATE REC'D BY L(RXZAEGL R SIGNATURE - 2. FUNERAL DIRECTOR' S S1GNATURE ADDRE 88
MAY 201955 ” _{ X 0re ZA 1 |_SUEDMEYER & SON'S 3234 H. 20th Street




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by MeE, OF By it iiiiieaair e ea e e caasasanaas teereeas , Student Embalmer No....-......

working under my personal supervision..

Student ... Signe
Signature of Student Embalmer

Licensed Embal

P. O. Addressx%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above,




